QUALITY HEALTH CARE SERVICES, INC.

NOTICE OF PRIVACY PRACTICES

Effective: April 14, 2003

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESSTO THISINFORMATION.
PLEASE REVIEW IT CAREFULLY.

This natice will tdl you how we may use and disclose protected hedlth information about
you. Protected hedth information means any hedth information about you that identifies you or
for which there is a reasonable basis to believe the information can be used to identify you. In
this notice, we cdl dl of that protected hedth information, “medica information.”

This notice dso will tell you about your rights and our duties with respect to medicd
information about you. In addition, it will tel you how to complain to usif you beieve we have
violated your privacy rights.

How We May Use and Disclose M edical Information About You.

We use and disclose medica information about you for a number of different purposes.
Each of those purposes is described below.

For Treatment.

We may use medicd information about you to provide, coordinate or manage your hedth
care and related services by both us and other hedlth care providers. We may disclose
medica information about you to doctors, nurses, hospitals and other hedth facilities
who become involve in your care. We may consult with other hedlth care providers
concerning you and as part of the consultation share your medica information with them.
Similarly, we may refer you to another hedlth care provider and as part of the referrd
share medicd information about you with that provider. For example, we may conclude
you need to recelve sarvices from a physician with a particular speciaty. When we refer
you to that physician, we aso will contact that physician’s office and provide medica
information about you to them so they have information they need to provide services for
you.

For Payment.
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We may use and disclose medicd information about you so we can be paid for the
services we provide to you. This can include billing you, your insurance company, or a
third party payor. For example, we may need to give your insurance company
information about the hedth care services we provide to you so your insurance company
will pay usfor those services or remburse you for amounts you have paid. We aso may
need to provide your insurance company or agovernment program, such as Medicare or
Medicad, with information about your medica condition and the hedlth care you need to
receive to obtain determineif you are covered by that insurance or program.

For Health Care Operations.

We may use and disclose medica information about you for our own hedlth care
operations. These are necessary for usto operate quality Health Care Services and to
maintain quaity hedth carefor our patients. For example, we may use medica
information about you to review the services we provide and the performance of our
employeesin caring for you. We may disclose medica information about you to train

our gaff and students working within Quality Hedth Care Services. We dso may usethe
information to study ways to more efficiently manage our organization.

How We Will Contact You.

Unlessyou tell us otherwise in writing, we may contact you by ether telephone or by
mail a ether your home or your office. At ether location, we may leave messages for
you on the answering machine or voice mail. If you wart to request that we
communicate to you in acertain way or a a certain location, see “Right to Recaive
Confidentid Communications’ of this Notice.

Appointment Reminders.

We may use and disclose medica information about you to contact youto remind you of
an gppointment you have with us.

Treatment Alternatives.

We may use and disclose medica information about you to contact you about trestment
dternatives that may be of interest to you.

Health Related Benefits and Services.

We may use and disclose medica information about you to contact you about health
related benefits and services that may be of interest to you.

Individuals Involved in Your Care.
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We may disclose to afamily member, other relative, a close persond friend, or any other
person identified by you, medical information about you thet is directly rdevant to that
person’ s involvement with your care or payment related to your care. We aso may use
or disclose medical information about you to notify, or assst in notifying, those persons
of your location, generd condition, or deeth. If thereisafamily member, other relative,
or close persond friend that you do not want us to disclose medical information about
you to, please notify Chief Privacy Officer or tdl our saff member who is providing care
to you.

Disaster Relief.

We may use or disclose medical information about you to a public or private entity
authorized by law or by its charter to assst in disaster rdlief efforts. Thiswill be doneto
coordinate with those entities in notifying a family member, other reldive, close persond
friend, or other person identified by you of your location, generd condition or desth.

Required by Law.

We may use or disclose medica information about you when we are required to do so by
law.

Public Health Activities.

We may disclose medicd information about you for public hedth activities and purposes.
Thisincludes reporting medicd information to a public hedth authority thet is authorized
by law to collect or receive the information for purposes of preventing or controlling
disease. Or, onethat is authorized to receive reports of child abuse and neglect.

Victims of Abuse, Neglect or Domestic Violence.

We may disclose medical information about you to a government authority authorized by
law to receive reports of abuse, neglect, or domestic violence, if we believeyou area
victim of abuse, neglect, or domestic violence. Thiswill occur to the extent the
disclosureis: (@) required by law; (b) agreed to by you; or, (c) authorized by law and we
believe the disclosure is necessary to prevent serious harm to you or to other potentia
victims, or, if you are incapacitated and certain other conditions are met, alaw
enforcement or other public officid represents that immediate enforcement activity
depends on the disclosure.

Health Oversight Activities.

We may disclose medical information about you to a hedth oversight agency for
activities authorized by law, including audits, investigations, ingpections, licensure or
disciplinary actions. These and amilar types of activities are necessary for appropriate
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oversght of the hedlth care system, government benefit programs, and entities subject to
various government regulations.

Judicial and Administrative Proceedings.

We may disclose medical information about you in the course of any judicia or
adminigtrative proceeding in response to an order of the court or adminidrative tribund.
We dso may disclose medical information about you in response to a subpoena,
discovery request, or other lega process but only if efforts have been madeto tell you
about the request or to obtain an order protecting the information to be disclosed.

Disclosuresfor Law Enfor cement Purposes.

We may disclose medicd information about you to alaw enforcement officia for law

enforcement purposes.

a Asrequired by law.

a In response to a court, grand jury or administrative order, warrant or subpoena.
b To identify or locate a suspect, fugitive, materia witness or missing person.

C. About an actud or suspected victim of acrime and that person agreesto the

d.

e.
f.

disclosure. If we are unable to obtain that person’s agreement, in limited
circumstances, the information may sill be disclosed.

To dert law enforcement officids to a deeth if we suspect the death may have
resulted from crimina conduct.

About crimes that occur at our facility.

To report acrime in emergency circumstances.

Coroners ,Medical Examinersand Funeral Directors.

We may disclose medica information about you to a coroner or medica examiner for
purposes such asidentifying a deceased person and determining cause of death. We may

disclose medicd information about you to funera directors as necessary for them to carry
out their duties.

Organ, Eyeor Tissue Donation.

To facilitate organ, eye or tissue donation and transplantation, we may disclose medica
information about you to organ procurement organizations or other entities engaged in
the procurement, banking or transplantation of organs, eyes or tissue.

ToAvert Serious Threat to Health or Safety.

We may use or disclose protected hedth information about you if we believe the use or
disclosure is necessary to prevent or lessen a serious or imminent threet to the hedth or
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safety of aperson or the public. We dso may release information about you if we believe
the disclosure is necessary for law enforcement authorities to identify or apprehend an
individua who admitted participation in aviolent crime or who is an escgpee from a
correctiond inditution or from lawful custody.

Military.

If you are amember of the Armed Forces, we may use and disclose medical information
about you for activities deemed necessary by the gppropriate military command
authorities to assure the proper execution of the military misson. We may aso release
information about foreign military personne to the gppropriate foreign military authority
for the same purposes.

National Security and Intelligence.

We may disclose medica information about you to authorized federd officias for the
conduct of intelligence, counter-intelligence, and other nationa security activities
authorized by law.

Protective Servicesfor the President.

We may disclose medical information about you to authorized federd officiads so they
can provide protection to the President of the United States, certain other federd officids,
or foreign heads of sate.

Inmates; Personsin Custody.

We may disclose medical information about you to a correctiond inditution or law
enforcement officid having custody of you. The disclosure will be made if the disclosure
is necessary: (@) to provide hedth care to you; (b) for the hedth and safety of others; or,
(¢) the safety, security and good order of the correctiond ingtitution.

Workers Compensation.

We may disclose medica information about you to the extent necessary to comply with
workers compensation and similar laws that provide benefits for work-related injuries or
illness without regard to faullt.

Other Uses and Disclosur es.

Other uses and disclosures will be made only with your written authorization. 'Y ou may
revoke such an authorization & any time by notifying_Chief Privacy Officer 7810
Balantyne Commons Pkwy suite #106 Charlotte, N.C. 28277 in writing of your desireto
revoke it. However, if you revoke such an authorization, it will not have any affect on
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actionstaken by usin rdianceon it.
Your Rights With Respect to Medical Information About Y ou.

Y ou have the following rights with respect to medica information that we maintain about
You.

$ Right to Request Restrictions.

Y ou have the right to request that we restrict the uses or disclosures of medical

information about you to carry out treatment, payment, or health care operations. You
aso have theright to request that we redtrict the uses or disclosures we maketo: (a) a
family member, other rdative, a close persond friend or any other person identified by
you; or, (b) for to public or private entities for disaster relief efforts. For example, you
could ask that we not disclose medical information about you to your brother or Sgter.

To request aredtriction, you may do so a the time you complete your consent form or at
any time after that time. If you request arestriction after that time, you should do o in
writing to_Chief Privacy Officer 7810 Ballantyne Commons Pkwy suite # 106 Charlotte,
N.C. 28277  andtdl us (a) wha information you want to limit; (b) whether you want
to limit use or disclosure or both; and, (c) to whom you want the limitsto gpply (for
example, disclosures to your Spouse).

We are not required to agree to any requested restriction. However, if we do agree, we
will follow that redtriction unless the information is needed to provide emergency

treatment. Even if we agree to aredtriction, either you or we can later terminate the
restriction.

Right to Receive Confidential Communications.

Y ou have the right to request that we communicate medica information about you to you
inacertain way or at a certain location. For example, you can ask that we only contact
you by mail or a work. Wewill not require you to tel uswhy you are asking for the
confidential communication.

If you want to request confidential communication, you must do so inwriting to_Chief
Privacy Officer 7810 Ballantyne Commons Pkwy suite#106 Charlotte, N.C. 28277
Y our request must state how or where you can be contacted.

We will accommodate your request. However, we may, when appropriate, require
information from you concerning how payment will be handled.

Right to Inspect and Copy.
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With afew very limited exceptions, such as psychothergpy notes, you have the right to
ingpect and obtain a copy of medical information about you.

To ingpect or copy medica information about you, you must submit your request in
writing to Chief Privacy Officer 7810 Ballantyne Commons Pkwy suite# 106 Charlotte,
NC 28277. Y our request should state specificaly what medica information you want to
inspect or copy. |If you request acopy of the information, we may charge afee for the
cods of copying and, if you ask that it be mailed to you, the cost of mailing.

We will act onyour request within thirty (30) calendar days after we receive your
request. If we grant your request, in whole or in part, we will inform you of our
acceptance of your request and provide access and copying.

We may deny your request to inspect and copy medicd informetion if the medicd
information involved is

a Psychotherapy notes,
b. Information compiled in anticipation of, or usein, acivil, crimind or
adminidrative action or proceeding;

If we deny your request, we will inform you of the basis for the denia, how you may
have our denia reviewed, and how you may complain. If you request areview of our
denid, it will conducted by alicensed hedlth care professond designed by uswho was
not directly involved in the denid. We will comply with the outcome of that review.

2. Right to Amend.

Y ou have the right to ask us to amend medical information about you. Y ou havethis
right for so long as the medicad information is maintained by us.

To request an amendment, you must submit your request in writing to Chief Privacy
Officer 7810 Ballantyne Commons Pkwy suite#106 Charlotte, NC 28277 . Y our request
must state the amendment desired and provide areason in support of that amendment.

Wewill act on your request within sixty (60) caendar days after we receive your request.
If we grant your request, in whole or in part, we will inform you of our acceptance of
your request and provide access and copying.

If we grant the request, in whole or in part, we will seek your identification of and
agreement to share the amendment with relevant other persons. We aso will make the
appropriate amendment to the medica information by gppending or otherwise providing
alink to the amendment.

We may deny your request to amend medica information about you. We may deny your
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request if it isnot in writing and does not provide a reason in support of the amendment.
In addition, we may deny your request to amend medica information if we determine
thet the information:

a Was not created by us, unless the person or entity that crested the information is
no longer available to act on the requested amendment;

b. Is not part of the medicd information maintained by us,

C. Would not be available for you to inspect or copy; or,

d. Is accurate and compl ete.

If we deny your request, we will inform you of the bass for the denid. Y ou will have the
right to submit a statement of disagreeing with our denia. Y our Satement may not
exceed 2 pages. We may prepare arebuttal to that statement. 'Y our request for
amendment, our denid of the request, your statement of disagreement, if any, and our
rebuttd, if any, will then be gppended to the medical information involved or otherwise
linked toit. All of that will then be included with any subsequent disclosure of the
information, or, a our eection, we may include a summary of any of that information.

If you do not submit a statement of disagreement, you may ask that we include your
request for amendment and our denid with any future disclosures of the information. We
will indude your request for amendment and our denid (or asummary of that
information) with any subsequent disclosure of the medica information involved.

Y ou dso will have the right to complain about our denid of your request.
Right to an Accounting of Disdosur es.

Y ou have the right to receive an accounting of disclosures of medica information about
you. The accounting may be for up to six (6) years prior to the date on which you request
the accounting but not before April 14, 2003.

Certain types of disclosures are not included in such an accounting:

Disclosuresto carry out trestment, payment and hedlth care operations;
Disclosures of your medical information made to you;

Disclosures for our facility directory;

Disclosures for national security or intelligence purposes,

Disclosuresto correctiond ingitutions or law enforcement officias,
Disclosures made prior to April 14, 2003.

SO Q0 Tw

Under certain circumstances your right to an accounting of disclosures may be suspended
for disclosuresto a hedth oversght agency or law enforcement officid.

To request an accounting of disclosures, you must submit your request in writing to
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Chief Privacy Officer 7810 Ballantyne Commons Pkwy suite# 106 Charlotte, NC 28277 .
Y our request must state atime period for the disclosures. 1t may not be longer than six

(6) years from the date we receive your request and my not include dates before April 14,
2003.

Usualy, we will act on your request within sixty (60) calendar days after we receive your
request. Within tha time, we will ether provide the accounting of disclosuresto you or
give you awritten statement of when we will provide the accounting and why the ddlay is

necessary.

Thereis no charge for the first accounting we provide to you in any twelve (12) month
period. For additiona accountings, we may charge you for the cost of providing thelist.
If there will be acharge, we will natify you of the cost involved and give you an
opportunity to withdraw or modify your request to avoid or reduce the fee.

Right to Copy of this Notice.

Y ou have the right to obtain a paper copy of our Notice of Privacy Practices. Y ou may
obtain a paper copy even though you agreed to receive the notice eectronicaly. You
may request acopy of our Notice of Privacy Practices at any time.

Y ou may obtain acopy of our Notice of Privacy Practices over the Internet at our web
ste www.ghcs.com

To obtain a paper copy of this notice, contact to Chief Privacy Officer 7810 Ballantyne
Commons Pkwy suite#106 Charlotte, NC 28277 704-319-2277

Our Duties
Generally.
We arerequired by law to maintain the privacy of medica information about you and to
provide individuas with notice of our legd duties and privacy practices with respect to
medicd information.

We are required to abide by the terms of our Notice of Privacy Practices in effect at the
time.

Our Right to Change Notice of Privacy Practices.
We reserve the right to change this Notice of Privacy Practices. We reserve theright to

make the new natice' s provisons effective for dl medica information that we maintain,
including that created or received by us prior to the effective date of the new notice.
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Availability of Notice of Privacy Practices.

A copy of our current Notice of Privacy Practices will be posted in the office reception
area. A copy of the current notice also will be posted on our web site, www.ghcs.com.
In addition, each time you are admitted to services at Qudity Hedth Care Services, a
copy of the current notice will be made available to you.

At any time, you may obtain a copy of the current Notice of Privacy Practices by
contacting Chief Privacy Officer 7810 Bdlantyne Commons Pkwy suite#106 Charlotte,
N.C. 28277 704-319-2277

Effective Date of Notice.

The effective date of the notice will be stated on the first page of the notice.

Complaints.

Y ou may complain to us and to the United States Secretary of Health and Human
Servicesif you believe your privacy rights have been violated by us.

To fileacomplaint with us, contact _Chief Privacy Officer 7810 Balantyne Commons
Pkwy suite#106 Charlotte, NC 28277 704-319-2277. All complaints should be
submitted in writing.

To fileacomplaint with the United States Secretary of Hedlth and Human Services, send
your complaint to him or her in care of: Office for Civil Rights, U.S. Department of
Health and Human Services, 200 Independence Avenue SW, Washington, D.C. 20201.

You will not be retdiated againg for filing acomplaint.
Quegtions and Information.
If you have any questions or want more information concerning this Notice of Privacy

Practices, please contact _ Tim Wilson “ Privacy Officer” 7810 Ballantyne Commons
Pkwy suite#106 Charlotte, NC 28277 704-319-2277.
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